We are witnessing an epidemic of epidemiology. One outcome is a greater demand for books to meet the needs of an increasingly diverse student body. A widening range of professionals and researchers are discovering the power and fascination of the subject, and their heterogeneity of specialist knowledge and interest poses special challenge. Revisions of classics and many new texts mean difficult choices for teachers and students. The rise of epidemiology will spur new writings so we can anticipate even more.
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This review is primarily to help students and teachers to find the first textbook for the keen postgraduate or undergraduate. Practitioners may welcome this as a way of tracking down the book which covers epidemiology in the style they prefer. Aspiring text book writers might see gaps for future work.
I have concentrated on books published since 1980 and in choosing which books to review I was guided by these questions: Might students chose this book as their first textbook? Might teachers recommend this book for general, introductory reading? Is the book attractive to students and teachers on the basis of reputation? Is it already in use as a general text? If yes, my tendency was to review it. Specialist, advanced, and reference works were excluded, especially if the author(s) did not consider the book as introductory. Some books consisting of exercises and meant for self study have been included if they tried to cover the theory and principles too. I hope to have included the main contenders for the first textbook role in English-based courses in epidemiology in the USA and Europe. (Inevitably, some will have been omitted intentionally or unintentionally.) Approach The books were scanned to assess their purposes, audience, and approach, and then looked at more closely (sometimes selectively, sometimes in full) in relation to seven fundamental issues which I wanted to read about and which I consider to be so important to The first three choices are self contained topics and so fundamental that the reason for choosing them is self evident. Standardisation was picked as an example of the basic techniques for controlling for confounding, and because of the challenge to writers of explaining the similarities and differences between the direct and indirect method. The case-control study was a benchmark of how well methods were explained, with the issue of the odds ratio as an estimate of the relative risk providing fertile material to assess the explanation of an important theme in analysis and interpretation. Increasingly, epidemiology is being applied to health care and several books are on this alone. I chose screening as a long established theme in introductory epidemiological books, and health care as a relatively neglected but emergent theme. As with any other sample, bias can lead to an erroneous conclusion. This sampling, however, permits comparison between books and a review suitable as a journal article rather than a book in itselfl
On average about three hours were spent per book. The material was found using the contents page, index, and by quickly scanning the pages. I have veered to description rather than critique, though I have given some opinion. The A study guide to epidemiology and biostatistics 20 is designed for a wide range of health science students and for either self instruction or as a companion to a didactic course. It comprises notes on the principles, a large set of exercises (which are the crux of the book), and multiple choice questions. Two overall goals-to use epidemiological methods to evaluate evidence for medical decision making and assess data using epidemiological and statistical principles-and 45 objectives are given together with expected performance on the MCQ. The objectives are as specific as "define incidence and prevalence", and as general as undertake "critical examination of a published scientific article". Each chapter has objectives, explanatory text, exercises, answers, and guided reading. The book ends with 13 blank pages, so there is no excuse for evading the exercises! * Population: emphasised in the definition, but not indexed. Conclusions and recommendations There is remarkable diversity of approach, subject matter, content, and interpretation of basic facts and concepts. This is both encouraging and worrisome. The science and craft of epidemiology is diverse and textbooks should acknowledge this. Variety also helps to meet the needs of individuals. For example, some students benefit from objectives and summaries, others find them irksome. Some will do exercises and learn from them, others are looking for theoretical understanding. Nonetheless, there is a worrying diversity of terminology and interpretation of basic ideas such as whether the case-control study is a valuable or weak form of investigation. After this review, I am confused!
The conclusion is that both students and teachers need to be wary that the chosen book(s) are providing messages which, at least, are not at conflict with their own teachings and, at worst, are not simply misleading. The terminology is likely to be different in every book. This review has shown me just how important the Dictionary of Epidemiology by Last is.26 All students and courses will be reliant on that to translate across texts and courses. (In passing, epidemiology is no different to other disciplines; even mathematics, the paragon of precision, has numerous words for simple concepts such as multiplication eg product!) Strikingly, some basic texts make little room for concepts. I was stunned by how the epidemiological idea of population health was so rarely discussed beyond the definition. The attention given to exercises and learning by doing (an important part of this group of textbooks) is welcome. Educationally beneficial exercises are, however, easier to create for calculations, but less easy for ideas such as causality, a problem which needs a solution if epidemiology is not to degenerate into medical arithmetic.
Most texts are north American but an increasing number are European (Beaglehole is an international collaboration). A distinction can be seen. European texts almost invariably embed their material in a public health or, less commonly, a clinical framework and emphasise practical applications. They are strong in making explicit the public health importance of epidemiology. North American texts are less tied to public health, more inclined to clinical examples, and are more technical with strong emphasis on methods and analysis.
Since the practical applications are dependent on the context, the value of texts which emphasise the applications are more limited internationally. For example, American texts put relatively little emphasis on gaining community based controls, and when they do, they emphasise random digit dialling to gain telephone controls-British ones emphasise the use of community registers. Nevertheless, there is much to be learned from transatlantic exchange of epidemiological ideas.
I was struck by how much there is for the generalist to learn from the specialist perspectives; for example the clinical epidemiology books teach a great deal of general epidemiol- 
